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Program DirectionanclManagementServices

I

;
Increaseor

1971 ~stimate–, J?72 Est2n~t& Decrease
Pos. Amount Pos. Amount Pos. Amount

Personnel compensation
and benefits . . . . . 67 ,$788,000 67 $871,000 -- +$83,000

Other expenses . . . . -- 710,000 -- 666,000 - 44,000

Total . . . , 67 $1,498,000 67 $1,537,000 -- + 39,000

—.

The program di~ectionactivity provides for a centralstaff needed in
planning, directing,and evaluatingthe broad sco?e of program activitiesin
the WS; maintainseffectivecommunicationsand informationlinkswith
the 55 local regionalmedical programs and the general public, and provides
administrativemanagementservices.
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~ebruary
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10, 1971

I
Compositionof Direct Operations,Technical
Assistanceand Disease Control and Program

Directionand ManagementServices

1972
Pres. Budget

Direct Operations
Office of Director- Div. of Opera. & Devel.
Grants Review
Grants Management
RegionalDevelopment
Grants and ContractPolicy
OrganizationalLiasion
SystemsManagement,,-

,..
Total

.

TechnicalAssistance& Disease Control
Office of Director - Prof. & Tech. Devel.
ContinuingEducation& Training
OperationsResearch & SystemsAnalysis
Clinical SpecialtyBranch
Kidney
Smoking & Health

Total

Program Direction& ManagementServices
Office ofDirector
Communications& Public Information
AdministrativeManagement
Planning & Evaluation

Total

.,

..

16
22
11
19
5
7
11—

91

6
14
8
22
38
29

117

8
10
29
20

,

. .
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General Questions

Regarding the trainingof alliedhealth personnel,we find a number
of your programs are involvedin such activities(Maternaland Child
Health, Familyplanning,Health ServicesResearch and Development”)
Isn’t this duplication? Could you describesome of your activities
in this area.

We have heard much about Health MaintenanceOrganizationsand assume
HSMHA will play the chief role in developingthem. mat are your
plans to develop such organizations? What exactlywill be the
functionof HSMHA in setting up HMO’S?

To what extenthave you decentralizedHS~Aprogr~s? Are decisions
on grant awardsnow made in the regionaloffices?

RegionalMedical Programs

We note that the 1972 grants obligationlevel for RegionalMedical
programs is expectedto be $75 million as comparedwith $70 million
in 1971 and $78.2 in 1970. What do you think the impactwill be on
the 55 RegionalMedical Programs?

How does RMP fit into the national effort of improvingthe deliveg
of health care services?

What is RMP’s role in the trainingand continuingeducationof
physicians?
. .

mat are your long-rangeplans for m in the area of kidney disease?

I note you are maintaininga level program in Smoking and Health
Activities? mat are your futureplans? Will the terminationof
TV cigaretteadvertisinghave an effect on this Program?

What is the status of the mobile coronaw care units? mat are the
relativeprioritiesof these versus the intensivecare coronary
care units? ●



General Questions

1. In 1971 approximately39,000 allied and other health personnel
will be trainedthrough activitiesfunded out of the RMP
appropriation. In addition,over 25,000 emergencyhealth
personnel,i.e., firemen,ambulancedrivers, and policemen,
will receive training.

A better descriptionof the ~PS role might be given through an
example. In Alabama, the RMP is sponsoringtrainingprograms
for alliedhealth techniciansthrough the cooperativeuse of
funds,manpower, and facilitiesalready in existenceat the
junior college and vocationaltechnicaltrainingschools level.

4. The RegionalMedical Programs Service and the 55 RegionalMedical
Programshave a unique set of technicaland organizationalresources
availablefor the developmentand support of Health Maintenance
Organizations. The professional/technicalaspect of the program
has been implementedthrough the developmentof regional cooperative
arrangementsamong providersof health care. The RegionalMedical
Programs incorporatea set of attitudesand ,valuestowards local
autonomyand program flexibilitywhich are in accordwith the
Administrationphilosophyof decentralizationand pluralism.

@
There are threemajor areas in which ~S and the RegionalMedical
Programs can contributeto the developmentand support of Health
MaintenanceOrganizations:

1. Establishingand maintainingsystems for measuring the
quality of care.

2. Improvingthe access to health services throughbetter
uses of health manpower.

3. Supportingcontinuingeducationsystemswhich will
maintain and upgrade the quality of care in HMO’S.

5. In conjunctionwith the findingsand implementationof the FAST
Task Force, steps are being taken to decentralize“Projectreview
and fundingresponsibilitydirectly to each RegionalMedical Program.’”

-....,,
~PS and the NationalAdvisory Councilwill continueto have responsi-
bility for the establishmentof national priorities,the development ~
of policy and program guidelines,long-rangeplanning,design of
performanceevaluationtechniquesand the review and approvalof
new and continuationProgram grants from a general program point
of view.
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In an effort to provide closer coordinationwith the DHEW Regional
Office structure,one RMP staff person is being placed in each of the
ten Regional.Offices. In part, this meets a need for a greater flow
of informationand coordinatedplanning to ensure that the activities
of the relevantRegionalMedical Programs are consistentwith and
strengthen’theoverallhealth plans of the RegionalHealth Directors.

RegionalMedical Programs

All’the RMP’s will feel the effects of the cutback in 1971 from w

$78.2million to $70 million. Each will be reducedby aroundA per-
cent in its operatinglevel. While some redistributionof funds is
anticipatedin 1972, the overall level will remain constantat $70
million with an additional$5 million earmarkedfor constructionof
a cancer research facili~yin the’Northwesternpart of the United
States.

By holding obligationsto $70 million in 1971, we can carry fomard
$34.5 million into 1972 making our request for new authorityin 1972
much smaller than in 1971.

RegionalMedical Programs Service supportsgrants and contractswhich
on a regionalbasis bring togetherin a common effort the local
medical centers,hospitals,and other health care facilities,health
care providers and other resourcesto systematicallyidentifyhealth
problems and to undertakethe solutionsby conductingprograms through
voluntary commitmentof regionalresources. These programswill bring
about an increased, effectiveuse of medical knowledge,make more
efficientuse of physical and human medical care resourcesand help
removebarrierswhich impede entry of patients into the health care
system,while maintainingmajor focus on those diseaseswhich are the
greatest causes of morbidity, disability,and death in the United States.

First, it has been a strong force in stimulatinga renewed interest
in the need for continuingeducation. It has stimulatedprograms to
solve every day needs of practionersand patients includingprograms
which consider costs or access to care.

A second activity is directed toward the solving of immediateproblems
and needs of the practioner. A program such’as the M.I.S.T. p~ogram
in Alabama,which allows the physiciansremoved from the medical center,
to call the center and receive free high quality consultationon medical
problems is one example. Other programs,such as the StrokeProject
in Oregon have shown the physicianshow to better utilize alliedhealth
personnel- thus reducing costs and improvingmanpower utilization.
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The long-rangeplans of the Kidney Disease Controlprogrm aim at
the developmentof national capabilityto extend the life-saving
therapiesof hemodialysisand transplantationto the 8,000 - 10,000
new end-stagepatientseach year who are consideredmedically to be
good candidatesfor these therapies. At present,we are meeting
less than 20 percent of this need.

Informationand experiencegained from contractsand grants supported
over the past severalyears have provided us with a level of competence
to mount a national program to provide capabilityfor adequatekidney
disease patient care. The programwill focus on systems of care centered
on selected transplantationcentersbuttressedby adequatehome dialysis
patient support, and coordinatedwith cadaverorgan procurement
facilities,training,and high capacitydonor-recipientmatching
methods. Maximum reliancewill be placed on utilizationof existing
facilities,and patient care organization.

Everythingknown about cigaretteconsumptionsuggests that the
educationalefforts of th~ voluntary agenciesand the Federal Government
should be greatly increased. Yet availablefree radio and television
time has and will inevitablydecline since cigaretteadvertisingwas
taken off the air. So long-as televisiontime exists in anY aount,
the voluntaryagenciesand the Governmentmust fill it with the best
and most effectivemessages they can. But, at the same time, they
must now broaden their programs in the othermedia. This is
particularlynecessary for the Gover~ent, whose progr~ is vital to
the total effort and whose materialsin many cases are used by the
voluntaryagencies.

This mass communicationseffort, however, is not sufficientby itself
to solve the problem. In addition,the currentprogram of the
Clearinghousemust continuein the followingareas:

1. School and communityprograms to reach young people.

2. Occupationaland communityprograms to reach adults.

3. An expandedprogramwith the health professions.

4. Continuedefforts to encourageself-protectionthrough
less hazardous smoking among thosewho are unable to
stop smoking.

,,
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six mobile coronarycare mits currentlysupported four

their last year of fundingwhile the other two (Iowaand
New York) may be supportedfor one more year.

me National Advisory Councilhas advised ~P’s to fundx new
mobile units. It feels that the investmentin the study of their

value has been adequateand that funds should be divertedinto
the demonstrationof more comprehensiveand cost effectivesYstems.
of coronarycare.

,,
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RegionalMedical Program,—

Washington-AlaskaRMP

Oregon RMP

Ohio State RMP

Metro New York RMP

Metro Washington,D.C. M

@
Iowa RMP

o

MOBILE CORONARYCARE UNITS

Project and Location

#27 -

#13 -

#6 -

#l -

#12 -

#13 -

. .

FeasibilityStudy Treatment- Emergency
Myocardial Infarction- Seattle

Mobile EmergencyCardiac,Providence
Hospital - Portland

Sudden Death Mobile CoronaryCare
Unit - Columbus

...-
/

.-//-.

Latest Funding
(Totals)

$ 47,400

$ 8,700

$120,500

Mobile CoronaryCare Unit - St. Vincent
HospitalMedical Center - New york CitY $ 81,600

Mobile CoronaryCare Unit - Montgomery
County,Maryland $ 90,000

Mobile IntensiveCoronaryCare Unit -
Mason City $ 62,000

...
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II.

REGIONfiMEDICAL PROGRAMS

Key Issues

A.

B.

c.

The cutback in Budget Authorityin 1972.

The way the reductionswill be made.

The move away from categoricalemphasis.

Budget Summary

Activity or Subactivity

RegionalMedical Programs
Grants................
Direct operations.....

Technicalassistance&
disease control
Regionalization

. . .
actlvltles.........

Smoking and health....
Kidney disease........

Program direction&
managementservices...

Total.........

:11. Program Summary

1970
(Dollarsin thousands)

1971
Estimate Estimate

Pos. Amount Pos. Amount

55~/ 78,202 56 1/ 70,298
98 1,301 91 1,799

27 1,526 50 2,543
29 2,239 29 2,172
38 4,4o1 38 4,096

1972
Estimate
Pos. Amount

56 1/ 75,00C
91 1,851

50 2,576
29 2F189
38 4,11t

88 2,833 67 1,498 67 1,537

280 90,502 275 82,406 275 87,271

The RegionalMedical Programs Serviceprovides the instruments
required to enhance the capacityof the health care system to furnish
services of satisfactoryquality to all Americans.

RegionalMedical Programs Service: (1) supportsgrants and contracts
which on a regionalbasis bring togetherin a comon effort the local
medical centers,hospitals,and other health care facilities>health care
providersand other resourcesto systematicallyidentifyhealth problems,
commitments,and undertakethe solutions; (2) furnishesprofessionaland
technicalassistanceand advice to the RegionalMedical Progr~s, States,
local communitiesand other relevanthealth agencies; (3) conductsProgram
throughvoluntary commitmentof regionalresourcesto bring about an in-
creased,effectiveuse of medical knowledge,make more efficientuse of
physical and human medical care resourcesand help remove barrierswhich
impede entry of patients into the health care system)maintainingmajor
. .

~/ Number of regions. South Dakota includedin 1971 and 1972.
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focus on those diseaseswhich are the Ereatest caLlsesof morbidity,
disability, and death in the United Sta.tes;(~) facilitatesand provides

professionalguidacceat the re8~.olla~l.~veltO ot~~ergovernl~lelltaland
private eff(>rtsaimed at improvingthe organizationancldeliveryof
health care; (S) admil~ister~ specia].ized pi].ot ou educationalor
monitoringprograms in the field of ki.dncydisease and smoki.llgand
health, which have significantimportancein improvingpersonalhealth
care and in contributingtoward the accompli~l-~mel~tS of Regi~l~al~fedica~
Program goals.

Pro~ram Goals--—

In order to insurem2ximum benefits from tl-lefunds avai~2blein lg72>
there will be a re-examinat:ionof”all 55 RegionaLMedical Programswith a
view to reducing and redirecti.ngfunds from areas wllich appear -lessthall
clearly related to goals and objecti17e.s of Regional.Medical Programs
Service. It is expectedthat ,suc.hactivitieswill.include improvedand
expandedservtce by existingphysicians,nurses and other alliedhealth
personnel;increasedutilization.of new types of allied health personnel;
new and specificmechanismsthat prov:idequality control and improved
standardsand decreasedco:;ts of care ~.n1:1ospit21s; provide earl>7detection
of disease; implementthe most efficient use of all phases of IIealtllcare
technology;and play the necessarycatalyticrol..eto help initiatenecessary
consolidationor reorganizationof health.care ac~:ivi ties to achieve
rna?cimumefficiency.

Progrm Opera.tions

The ~egional IledicalProgr2ms Serviceprovides support Of 55 Regional
Medical Programswith operationalgrants as follows:

Net OperationalGrants
Awarded to Date —.

Total

Program Direction- Project
Development,Planning

OperationalProjects

Activity Emphasis- Projects

Education& Training
Demonstrationof Care
Research& Development

Disease

Heart
Cancer
Stroke
Related (Di2betes,
Kidney, PuJ.monary)

,...1&:--~----..--l

$254.2—-.—

$ 91.5

$162.7

$162.7——

88.1
53.1
21.5

162.7

45.9
17.1.
17.[~
16.4

FuildsAvailable
CurrentProgram Period
(Levelas o; 12/31/70)——

$95.0

$39.8

$55.2

$55.2—.—

29.1
21.7 ‘
4.4

55.2

14.1
6.5
7.1
6.5

21.0
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KIDNEY DISEASE CONTROL

1.

11.

111.

IV.

v.

Key Issues \

A. The relationshipof kidney activitiesto the goals and activities
of the RegionalMedical Programs.

B. The developmentof coordinatedhemodialysisand transplantation
, capabilitiesto provide end-stagetherapy to the 8,000 - 10,000
treatableAmericanswho fall victim to kidney disease each year.

Budget Summary 1971 1972
Estimate Estimate Increases

Pos. Amount Pos. Amount or Decreases——

Kidney Disease 38 $4,096,000 38 $4,118,000 +22,000

Program Summary

The Kidney Disease Control Program is concernedwith developing,
testing,evaluatingand demonstratingmethods to preventand control
kidney disease.

Program Goals

Initial steps will be taken in 1972 on a long-rangeprogram to
develop interrelatedkidney programsaimed at providingtherapy for
the 8,000 to 10,000Americanswho fall victim to kidney diseases
annuallyand are consideredto be the best medical candidates. The
Programwill providea model plan for the developmentof organized
kidney disease programsbuildingon existinghospitalsand health
facilities. Health planners in medical serviceareas who seek
assistancewill be provided technicalassistancein planningand
developingkidney disease programsbased on the operational,cost
and medical data obtained throughdialysisand transplantation,
kidney organ procurementand related contractprojects. In.selected
criticalareas,minimal core supportwill be provided to help
initiatekey resourcesrequired to organize the initialelementsof
an integratedservice program.

-.
Propram Operations

\
The Kidney Disease Control Program is being integratedinto the

RegionalMedical Programs. Previouslythe Program operatedon an ~
annual appropriationof direct operatingfunds,of which approximately
80 percentwas allocatedto contractprojectswith hospitals,medical
schools and societies,and researchfirms. Since 1967, the Program
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has funded12 trainingcentersin thedevelopmen.tof hometraining
for kidney hemodial.ysis.].~early550 pati.ellt.shave been acceptedinto
these trail~ingprograms and 350 have graduatedto ])ome dialysis. l~~il.e
final data will not be completeduntil 1972, home dialysishas been
demonstrated as the most economicalway to treat selec:tedhemodial~rsis
patients~rithoutsacrificingqual.it>’of patient care. Studies are
continuin2at seven project sj..tes for k:idneyorgan procurementwhich
are reducing technicalpro31.ems related to the procure~!ent,preserva–
tion, and transportation of cadaver orsans.

In the Kidney DiseaseProgram the provisionof comprehensj.veand
end-stage kidney disease treatmentwil..lc(~i-lt~.nuebeiJlgstudied through
three “limited care dialysis”projects. To be completedin 1972, these
projects involve testingways to provide cl)ronic hemodialysis at a level
between the hospital and the patients home. Good dialysis candidates
who are not eligi3Ie for homietrainingare 3eing pr’ovided dialysis
therapyin low overhead-lowcost facilities. IJ.1addition,Re2ional
Medical Pro2ramsService supports17 kidnej7projects at a funding level
of approximately$1,462,000.

.
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National

Key Issues

A. Effect of

Relationshipof RegionalMedical Programs

to

ComprehensiveHealth Planning
Center for Health Services,Research and Development

Health MaintenanceOrganizations

“B” agency review on new projects funded by a Regional

Medical Program.

B. Impact of decentralizationand revenue sharing on the Regional
Medical Programs.

Goals

It is expected that an increasingportion of availablefundswill
be directed toward thefollowing general areas:

.

.

.

Operationalactivitieswith increasedemphasis on regionalization
of health resourcesand services,with the focus on strengthening
linkagesbetween those institutionsprovidingspecializedcare,
such as the medical centers and affiliatedhospitals,and prima~r
care, being providedby smaller communityhospitals,neigl~borhood
health centers,and other communityhealth facilities.

Conjointand collaborativeeffortswith Areawide Comprehensive
Health planning agenciesand similar agencieswhich fOSter cO~unitY-
based planning and programs that can begin to materiallyeffect
resource allocations/distributionfor health at the local level.

Activitieswhich encourageand support the development,operation
and success of the emergingHealth MaintenanceOrganizations?

Program Operations

The RegionalMedical Programs,with their strong provider links,
are being viewed and used as importanttechnical~ professionaland data
resourcesby State and areawideComprehensiveHealth,Planningagencies
in their plannin~ for personalhealth services. In turn, RegionalMedical
Programs ire looiing to
the health needs of the

ComprehensiveHealth Planning agencies to exPress
total communityand to set priorities.
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Together,ComprehensiveHealth planning and ‘he RegionaiMedical
progrms Sefice provide an effectiveorganizationalfraework for
identifyingand utilizingcommunityhealth resourceswhich makes it
possible this year to institutefurther innovationsin health care

;/”

planning and deliverysystems. Communitiesand the health care providers
within them will be encouragedto establishcarefullyplanned systems to
furnish comprehensivecare to an identifiedpopulation. The success of
this approachwill exploit the strengthsof RegionalMedical programs to
convene the key provider and consmer groupsneeded for planningand
implementationof these criticallyimportantactivities.

In concertwith the evaluationefforts availablefrom the National
Center for Health Services,Research and Developmentand with ‘he
Partnershipfor Health program,we truly,believethat the Regional
Medical programshave the potentialto meet even the most optimistic

of expectations.

o
,.

..
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Regionalmedical programs:
Grants.......................
Budget authority.............
Direct operations............

Technicalassistanceand
disease control:
Regionalizationactivities...
Smoking and Health......;....
Kidney.......................

Program directionand.
managementservices..........

Total Obligations.........

Total Budget Authority..........

0

\

Eud~t Sununary——

Obligations
(Dollarsin thousands)

1971 1972 Difference

Pos. Amount Pos. Amount Pos. Amount

--
--

9$

50
29
38

$70,298 -- $75,000 -- +$4,702

(89,500), -- (40,500) (-49,0;;)
1,799 91 1,851 +

2,543 50 2,576 -- + 43
2,172 29 2,189 -- + -17

4,096 38 4,118 -- + 22

67 1,498 67 1,537 -- +2

275 82,406 275 87,271 -- + 4,865

--

/

101,608 -- 52,771 -- -48,837

.

..
—“>J

.
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RI~Q(1) suyportsgrantsand contractswhich,On a regionalbasis) b~i~~
~oge~~er local ~e~ical cen~ers,hospital~,and otherhealthcarefacilities>
healthcareprovidersand otherresourcesto systematicallyidenti~yhealth
problems,co~:~,fitments,and undertakesolutions;and (2)
specialized
and smoking

Key issues

pilotor &ducationalor
aid health.

r.onitoringprograms
administers
in kidneydisease

~tback in bu~et authorityin 1972

lfayreductionswillbe made

Rove away frmlcategoricaleY(,pl’i~S~S
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No

No
?X
CQ

Tc

I

of gran~s.................................. 55 (54are
.
of projectsfundedout of grants 600‘. ...........

‘.of positio~ssupportedby gran~s.....~..... 1,550
.ojecCslevel...................................● ......=*..*
Iresupport:
AdtinisCra~ionand planning....................... 8.5T4

Projectsupportand assisE2nce.................... 31.3Ff

Subtotal..................................................
)tal.. :.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

,.

,.

. ,,.J,’

...,

. .

..-(:

,,*m,.!
,,.,

,,.,,:

operational)

$55.2M

39.8?1
95.OM

.
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PatientC~re d~’(iO~Stra~ioQs>

~~hichGtrectlybenefit,
patients;............................... ........,,.

$21.2M.

l~lanno~rertraini~ and--- .
,Utillzatlon;.................................... 24.g M.

‘&~heractivitiessuchas
cov~fiunicationsnet}lorl<s~
improvedpatientrecord
systems,and coordination
of serv~ces..................................... 1

The lastt}~oalsoleadto
e~anded and improvedcare, ‘
but indirectly.................................. 55.2M. l~qo

.,*b..,
.,.

.,,$.=

,

. ... .

,’!.

:
...-,,

‘\
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~ar~ded w,d improvedamhtiatorvcarein 2JLfieigl?borhood /

healthcenters,clinics,and o~tl>atientdepati~l~lents................ 3.9 IL.

~paded and improvedetiendedand hor,e~~~.~.,........● ..’........● ● 2.2 14.

Otheractivitiessuchas emergencyand t~~rispo~~a~~on services..... 1*~ ~“j.
72X.

PatientsDiI-eCtlyBenefited

Roughly 240jO00 patients havebenefiteddirectlyduringthe past year fromR*P
assistedpatientcaredemonstrationactivities.The breakdownby broaddisease
ca%egoryis as follows:

Hea&G---L5,150of whox 12,800weretreztedin Rq assistedcoronarycaremits.
Cacer - 70,370of %tnombb,500were screenedfor cervicaland othercancers.’
Stroke- 9,100of whom 5,800receivedrehabilitation”services.
@b}ier- 115,700bf l$QOn abouione-halfreceivednultiphaslcscl’een~nge:<=ls.

e ..

.

,.
. ,,.::.

“\
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\
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. .
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,,A b,., .*.,.?
,: .

,,
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0 $2).1.’.9 ~~ion currentlybeingspentwill restitin an estirflated1739000
physicians,nurses~ &nd‘o”~herhealthpersonrlelbeingt~”ainedGr, tk’ough
co~tintingeducationefforts,havingtheii+preseiltskills upgraded.

Estti~atedn~bers thatwillbe trained:

Doctors I\Jurses Allied/OLherIiealth To’i,a,~

8,059 8,059 “~;ewpsople................● .
New skills.................. 13,383 ~9,1;.g~ 56,363 log,2&l
Upgrading existing stills... 18 245 1~ 800

Total.............. ~ ~~~’
21,236 55,281-.-

5,65d
i

L“(2~j~~

PhysiciansProvitingBetteycare

EstimatedthatMorethan 30,000physicianswin benefitfromYJP supported
trainingactivities,largelythroughupgradingo-- theirexistirlgskills. This
is over10$ of 2r&cticir.gp’nysiciznsin ‘b’necomtry. T}~siqW1lDerof physicians

serves.an esttijtedp~tieotQop-tiationof rov.gkly23 tillion. -.

,
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‘Ititieydisease grants............................ 1.7
]v:o~ile ~OrOfiary c~r~ ~fits. . . . . . . . . . . . . . . . . . . . . . . 6

Montgo?fleryComty l~obileCoronaVJCareProcject .

$90,000to be givento e@end projectthrough12-31-71.
final~lting.

~20,000 additionalto be given(fortotalof $47,498),
Completes3-yearprojectperiod. ~~•

... ,

,,

‘i

,,* b.,
,,, .

.

!.

.....{:

.. ...

$1>462,COO
376,300

This represents

throughM-31-71.

--

,, ,.-

.
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(~11 thousands)

.....
1966 1967 1968 1969 1970 1971 1972

Auth.(Grants).. $5~o +9~o $26~0 $6~0 $12~0 $12~0 $15~0

Appzo.(Gran~S).24,000 43,000 53,900 56,200 73,500 89,500 40,500 ~/

+-ial.brgt.fwd ,.-
fromprev.yr. --- 21,934Q/ 25,900 36,165 20,000 15,298 34,500

- amts.in re-
serve by BOB --- 21,000 ‘ 30,900 20,000 15,000 34,500 --- ‘

Amt.avail.for
obligation... 24,000 43,934 48,900 72,365 78,500 70,298 75,000Q/

Less: Obli-
gations...... 2,066 27,052 43,635 72,365 78,202 70,298 75,000

La?se.......... --- 11,982~/ --- ‘-- ---- ● ‘-- “--
Bal.carried “

21,934 5,265 --- 298 -U- ---
fomard 4,900...... .—-—

~f Appro?ria~ionrequest.
~/ AvailablethroughDecember31, 1966.““z ~ ob~i~ationuntil-12/31/66. ‘
.c/ Appropriatedfor 1966,availableLo.
~j Includes$5 nillion”fOrconstructionof cancertreatmentcenterin bTorthwester~

part of UnitedStates .,**,.,, ...
.,,,>

‘e

,.

,.

\

.!!

,“
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Techl~i.c.al Assistanceand Disease Contr@l

(Dollarsin thousands)
1971 1972

Estimate Estimate
Pos. Amount Pos. Amount

Regionalizationactivities..... 50 $2,543 50 $2,576
Smoking and health............. 29 2,172 29 2,189
Kidney......................... 38 4,096 38 4,118

Total.............. 117 8,811 117 8,883
..
~
:3

1972ProgramSummary

Three‘limitedcaredialysis”projectsto be completedin 1972. (OliveView
Hospital,,Los Angeles,California;SaintFrancisHospital,Honolulu,Hawaii;

o
andMinneapolisMedicalResearchFoundation,Minneapolis,Minnesota)Projects
involvetestingways to providechronichemodialysisat levelbetweenhospital
andpatients’home.

Long–rangeprogramto.be started in 1972 to develop interrelatedkidney programs
aimed at providingtherapy for the 10,OOObest medical candidatesfor dialysis
and transplantations. .

National Clearinghousefor Smoking and Health will continueits three phase
program of research,communityprogram developmentand public education.

,,.--,,
RegionalizationActivitywill continue~~ provide assistancein responding‘o
individualneeds of the RegionalMedical Programs. Continuingeducationfor
health professionswill continueto hold a place in the interestsof local
RegionalMedical Programs.
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